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NRG NCORP Cancer Care Delivery Research 

Priorities

Concepts/protocols focused on:

• Integrating patient-reported outcomes into clinical practice 

(extends survival);

• Enhance access to proven survivorship and palliative care 

strategies optimizing survivor and family quality of life; 

• Optimize screening strategies based on disease risk including 

patients in the post-treatment surveillance phase of care; and 

• Implement evidence-based symptom management strategies 

addressing patients’ needs during both active adjuvant and 

palliative treatment.



CCDR Announcements

Monthly CCDR committee meetings starting March 

2022
• Opportunity to present your work and/or developing concept of interest

NCI webinars of interest
• Advancing rapid cycle research in cancer care, February 16-17, 2022

• Disparities among sexual and gender minority cancer survivors: Studies 

on prostate cancer among gay and bisexual men, February 15, 2022

• Webinar series: Telehealth and cancer: Studying its role in cancer 

control and care delivery, Monthly series from February 25, 2022-June 

21, 2022



Landscape survey

Thank you to NRG CCDR committee members for participating in 

the development and review of landscape survey!

Melyssa Foust

Andrew McDonald

Nitin Ohri



Developing CCDR concepts

Developing CCDR concepts and protocols

A Randomized Phase II Study of Physical Activity Monitoring to Enhance 

the Delivery of Definitive Radiotherapy for Locally Advanced NSCLC 

(NRG Foundation trial)

N. Ohri, MD

Exercise is Medicine in Medical Oncology K. Schmitz, PhD; J. Trilk, PhD

Implementation of Guideline-based Molecular Profiling of Early-Stage 

Endometrial Cancer through NCORP/NRG Oncology 

A. Hagemann, MD

Managing symptoms and psychological distress during oral anti-cancer tx Alla Sikorski, PhD; Terry 

Badger, PhD

Implementation of A Toolkit to Address Persistent Chronic Cancer Pain 

Syndromes (ATACC)

Jeannine Brant, PhD; Mary 

Cooley, PhD

Sexual orientation and gender identity (SOGI) measurement for patient 

centered cancer care in sexual and gender minority (SGM) populations

Megan Mullins, PhD



Open NRG NCORP Trials
**accrual as of February 1, 2022

Study 

No Disease 

Site
Description

Date

Activated

Target

Accrual

Total 

Accrual

NCORP 

Accrual 

(%)

Expected

Closure 

Date

NRG-

CC007CD
Prostate

Survivorship care 

plan for prostate ca 

survivors on ADT  to 

increase blood 

glucose and 

cholesterol checks in 

yr 2 after starting 

ADT & lower CVD 

risk

03/27/19 544 473 100% April 2022



NRG-CC007CD NCORP Practices with Completed 

EnrollmentAnMed Health Cancer Center 
CoxHealth Radiation Oncology
Geisinger Medical Center 
Kaiser Permanente Northern California
MaineHealth Radiation Therapy
Medical Group of the Carolinas-Radiation 
Oncology
NCORP of the Carolinas
The University of Kansas Cancer Center 



ATACCp: Effectiveness and 

Implementation of A Toolkit to Address 

Persistent Chronic Cancer Pain
Jeannine M. Brant, PhD, APRN, AOCN, FAAN

Mary E. Cooley, PhD, RN, FAAN

Patricia Ganz, MD

NRG Oncology@NRGOnc



Disclosures

• None

NRG-XXXX



Preliminary Data: NRG NCORP Member Symptom Management Survey

• Email solicitation to NCORP Contact PIs and Lead 
Research Associates (June 2021)

• Initial e-mail contacts may have forwarded 
correspondence to individuals presumed better 
able to answer questions.

• Respondents accessed survey via link (survey 
monkey)

• Survey sent to 87 respondents

• Response from 72 respondents

• 82.7% response rate



Survey Questions

• Rank the top three symptoms for evidence-based symptom 

management during treatment (1st to 3rd)”

• Rank the top three symptoms for evidence-based symptom 

management post treatment (1st to 3rd) 

• Note supportive care management options available at 

[respondent’s] site

• Note the supportive care management option [respondent] uses



Ranked as number 1 symptom priority 

(n=72) 
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Problem of Cancer Pain

Chronic Cancer Pain
• Cancer pain is a significant problem throughout the cancer trajectory

• Persistent in 39.3% of patients following cancer treatment

• Prevalence rates in real world data of specific pain syndromes 

is lacking

• Most efforts have focused on pain in patients with active disease

• Few studies exist that focus on managing cancer-related pain post-

treatment

van den Beuken-van Everdingen, M. H., Hochstenbach, L. M., Joosten, E. A., Tjan-Heijnen, V. C., & Janssen, D. J. 

(2016). Update on Prevalence of Pain in Patients With Cancer: Systematic Review and Meta-Analysis. J Pain 

Symptom Manage, 51(6), 1070-1090 e1079. 



Types of Chronic Pain Syndromes

Post-Surgical Pain

• Post-mastectomy

• Post-thoracotomy

• Post-head/neck dissection

Chemotherapy-Induced Peripheral 

Neuropathy

Myalgias from Aromatase Inhibitors

Post-Radiation Pain Syndromes

• Plexopathies – brachial and 

lumbosacral

Portenoy, R. K., & Ahmed, E. (2018). Cancer Pain Syndromes. Hematol Oncol 

Clin North Am, 32(3), 371-386. doi:10.1016/j.hoc.2018.01.002

Variable presentation

Days

Weeks

Years



Challenges

Long-term Follow-up
• Number of cancer survivors anticipated to grow exponentially 

• Need to optimize functioning and quality of life in post-treatment survivors

• Early identification of chronic and persistent pain essential

Lack of Consistent Assessment
• Lack of a tailored assessment to identify potential chronic pain syndromes

Lack of Knowledge
• Lack of knowledge and resources regarding approaches to management

• Fear of prescribing opioids in this potentially cured population

Paice, J. A., Lacchetti, C., & Bruera, E. (2016). Management of Chronic Pain in Survivors of 

Adult Cancers: ASCO Clinical Practice Guideline Summary. J Oncol Pract, 12(8), 757-762. 

doi:10.1200/JOP.2016.014837



Objective

• Evaluate the effectiveness of an implementation-strategy guided pain 

assessment and management toolkit among patients with chronic cancer 

pain syndromes in post-treatment cancer survivors with breast, colorectal, 

head and neck, lung, and prostate cancers treated in NCORP 

community-based practices



Specific Aims
1. Determine the effectiveness of the ATACCp toolkit as measured by 

the 1) percentage of eligible patients who are screened for pain 

and 2) percentage of eligible patients that are referred to 

supportive care services for pain management between the 

intervention vs. usual care groups using a randomized cluster 

design

2. Determine differences in pain severity levels and functional 

impairment between patients in the intervention vs. usual care 

groups using a randomized cluster design. 

3. Examine the types of implementation strategies that are used by 

sites that are associated with increased uptake of the ATACCp

toolkit



Patient Inclusion Criteria

• Adult patients age 18 and older

• Cognitively intact; able to report pain and assessment parameters

• Diagnosed with breast, colorectal, prostate, lung, or head/neck cancer 

within the past 2 years

• Completed cancer treatment with curative intent within the past year

• Screen positive for a pain syndrome that is presumed to be attributed to 

receipt of cancer therapy (e.g. surgery, chemotherapy, radiation therapy)

• Pain intensity of >4 during the past week



Site Inclusion Criteria

• Sites that treat and follow patients with breast, colorectal, prostate, lung, 

or head/neck cancer

• NCORP based practices

• Clinical champion on site to participate as part of study team

• May or may not have implemented patient-reported outcome measures



ATACCp Toolkit
The pain assessment and management toolkit will 

include: 

• A standardized pain assessment tool that can be 

integrated into the workflow processes

• A menu of multimodal pharmacologic and 

nonpharmacologic options, including supportive 

care/rehabilitation/physical therapy referrals, to 

manage pain with a focus on non-opioid strategies

• Help in identifying local resources for referrals



Implementation Strategies
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• Evidence-based 
pain management 
guidelines and 
checklists

• Pharmacologic 
strategies tailored to 
each pain syndrome

• Opioid downward 
titration guidelines

• Nonpharmacologic 
strategy options 
tailored to pain 
characteristics

• Quality improvement 
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• Virtual site visits
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practices

• Audit & Feedback 
sessions



Questions



NRG CCDR Research Fellowship Scholarship

Megan Mullins, PhD

Sexual orientation and gender identity (SOGI) measurement for 
patient centered cancer care in sexual and gender minority (SGM) 
populations



Sexual orientation and gender identity 

(SOGI) measurement for patient centered 

cancer care in sexual and gender minority 

(SGM) populations
Megan A. Mullins, PhD, MPH

NRG Oncology CCDR Meeting

February 11, 2022

NRG Oncology@NRGOnc



Disclosures

• I have no disclosures to report.



Study Team 

Megan Mullins, PhD, MPH, University of Michigan Rogel Cancer Center

Marina Stasenko, MD, Gynecologic Oncology, NYU Grossman School of Medicine

Co-Investigators
Lauren Wallner, PhD, MPH, University of Michigan Rogel Cancer Center

Mary Cooley, PhD, RN, FAAN, Dana Farber/ Harvard Cancer Center

Matthew Hudson, PhD, MPH, Prisma Health 



Cancer Care for SGM Populations
• SGM were formally designated a health disparity 

population by National Institute of Health in 2016.

• Cancer disparities 

• Lower rates of cancer screening 

• Higher rates of certain cancers (anal, cervical, skin)

• Later stages at diagnosis 

• Lower quality of cancer care

− Patient-provider communication 

− Discrimination 
(Kent et al. 2019, IOM 2011, Quinn et al. 2015, Boehmer et al. 2011, Agenor et al. 2014, Machalek et al. 2012, Singer et al. 2020)



A 2017 assessment found that only 1 in 5 

NCORP practice groups routinely collect 

sexual orientation data, and only 1 in 10  

routinely collect patient gender identity 

beyond male or female.



Sexual orientation measure

Do you think of yourself as:
• Lesbian, gay, or homosexual
• Straight or heterosexual
• Bisexual
• Something else(e.g. queer, pansexual, asexual)
• Don’t know
• Choose not to disclose



Gender identity measure

What is your current gender identity?
• Male
• Female
• Transgender man/transgender male 
• Transgender woman/transgender female 
• Other (e.g. non-binary, genderqueer, gender fluid, gender-

diverse)
• Choose not to disclose

What sex were you assigned at birth?
• Male
• Female



Aims of this Study

Aim 1: To identify barriers and facilitators to SOGI measurement at the 

provider and system levels. 

Aim 2A: To identify and prioritize implementation strategies to support 

SOGI measurement across NCORP sites. 

Aim 2B: To refine intervention strategies and assess preliminary 

acceptability, feasibility, and appropriateness of identified strategies 

among a sample of targeted end users.



We are currently recruiting

10 Practice Sites 

-1 physician/ APRN/ PA

-1 clinical staff member 

20-30 minute Zoom interviews

Participants will be compensated with a 

$40 Amazon gift card for their time



How to participate

We are currently scheduling interviews with 

interested providers and staff at 

participating practices. 

Erica Field will email a one-page 

information sheet after this meeting.

Email: mamull@umich.edu
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Nitin Ohri, MD

NRG CCDR pilot project results: Physical Activity 
Monitoring to Predict Hospitalization in Advanced 
Cancer Patients



Physical Activity Monitoring to Predict 
Hospitalization in Advanced Cancer Patients

Nitin Ohri, MD, MS

Albert Einstein College of Medicine

Montefiore Medical Center

Department of Radiation Oncology



Why Study Wearables in Oncology?



Activity Monitoring During Cancer Treatment at Montefiore/Einstein



Lessons so far

• Feasibility
– Nearly all patients will agree wear a device

• Most will keep it on

– Few of our patients are willing to engage with a device

• Daily step counts are helpful
– Easy to collect

– Easy to interpret

– Clinically relevant
• Prognostic factor before treatment?

• New vital sign during treatment?



Step Counts During Chemoradiotherapy 

and Hospitalization Risk

• Activity Monitoring Pilot 
Study

– 14/38 subjects were 
hospitalized due to acute 
toxicities (triangles).

– 38% reduction in the risk 
of hospitalization for 
every 1,000 steps taken 
each day (HR=0.62, 
p<0.001)



• “Inactive” patients:
– ↑ hospitalizations during RT

• 50% v. 9%, p=0.004

– ↓ rate of completing RT 
without delay >1 week

• 67% v. 97%, p=0.006

– ↓ PFS
• median 5.3 months v. 18.3 

months, HR=4.52, p<0.001

– ↓ OS
• median 15.0 months v. not 

reached, HR=3.88, p=0.007

Prognostic Value of Baseline 

Activity Level in LA-NSCLC



Physical Activity Monitoring to Predict 

Hospitalization in Advanced Cancer Patients



Physical Activity Monitoring to Predict 

Hospitalization in Advanced Cancer Patients



Physical Activity Monitoring to Predict 

Hospitalization in Advanced Cancer Patients

“feasibility” = collecting data at ≥80% of clinic visits

sample size: 60 subjects



Update
Age, median (range) 65 (42 to 79)
Gender

Male
Female

41
19

Diagnosis
Head and Neck Cancer
Lung Cancer
Esophageal Cancer
Gastric Cancer
Pancreatic Cancer
Primary Liver Cancer
Colorectal Cancer

1
21
3
4
6

15
8

Systemic Therapy at 
Registration

IV Chemotherapy
IV Targeted therapy
IV Immunotherapy

33
8

27

ECOG Performance Status
0
1
2

8
37
13

• 3/1/2018 – IRB Approval

• 12/13/2018 – Received funding from 
NRG CCDR Pilot Project Award

• 60 subjects enrolled between 3/28/2018 
and 10/22/2021, 2 withdrew consent
– 26 deaths

– 38 subjects with hospitalizations

– 38 subjects with ER visits

– ≈400 med/rad onc visits within 6 months
• Step data reviewed at ≈70% of visits

– >6,000 days of step data collected



Interim Results

“Inactive” = below 25th

percentile based on age

“Very inactive” = below 

10th percentile based on 

age



Questions?



Andrea Hagemann, MD

Implementation of guideline-based molecular 
profiling of early-stage endometrial cancer



Implementation of Molecular Profiling in 

Endometrial Cancer: An NRG Landscape Mixed 

Methods Study

NRG Semi-Annual Meeting, CCDR Committee

Friday, February 11, 2022

Andrea R. Hagemann, MD, MSCI

Washington University in St. Louis School of Medicine 

NRG 

Oncology

@NRGOn

c
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Mapping the Landscape of Molecular Profiling 

in Endometrial Cancer

NRG-XXXX

NRG-XXXX

• How close are we to uniform guideline-based care across 

the US?

• What are the barriers and facilitators to guideline-based 

molecular profiling for EC?  

• Would implementing uniform guideline-based care result in 

treatment changes?



ProMisE Algorithm based on TCGA



These Classifiers May Change Upfront Management 

Observe

Obs

v.Vaginal

brachy v. IO 

clinical trial

Obs

v.Vaginal

brachy v. 

Pelvic RT v. 

IO clinical 

trial

Pelvic RT v. 

Chemo/RT v. 

Chemo v. IO  

trials Chemo v. 

clinical trial



2022 NCCN Guidelines for Molecular Analysis 

of EC





Mixed Methods Survey/Interview Invite 

Coming Soon—Please Participate!





We Welcome Your Participation!

• Participant Recruitment by E-mail

• Gyn Oncs

• Rad Oncs

• Pathologists

• Opportunity to invite other colleagues

• Invitation for a structured interview

• Gift card incentives for your time
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Questions


